FReNT—

MISSOURI DIVISION OF HEALTH — STANDARD CWRTIFICATE OF DEATH -
DEPARTMENT OF FUBLIC HEALTH AND WHLFAR - H 6 —01 84

B
. STATE FILE NUMBER
Registration Diatrict N _--___A__'.__.....Pr'm ry Registration District'N 3___0_ d,_i_. trer’s No. 9'5\/‘
DQ NOY WRITE AMENDED istration Distri o. imary Registration District'No! A B Registrat’s .__{ -

ON THIS STUS —
1. PLACE OF DEATH 2. UsuaL II£$|DENCE (Wherc deceasad lived. If institution: Residence before

a. COUNTY A ud rain 8 STA!'EMi Bsourib coumhon I rv admission)

b. CITY (If outside corporate limits, give TOWNSHIP only] Langth of stay in 1b e CITY T 1 Inside:Limits

Vs 300
Rev. 4/ 59

oW Mexico 6 houras TowN Wellsville : Yes Y No OO

c. FULL NAME OF (If NQT in hospital, give location) Inside Limits d. :E!EE? {If oytside, give lacstian) Reside on Farm
DRESS

“GoS?llTU‘I%ON Aud rain H°5p1 tal Yes K Ne O 217 N. 2nd. Btﬂ_a_ Yes [] No q

3., NAME OF DECEASED First Middis Last 4, DATE Month
{Type or print) OF

Earl Craven Whitehead | °*™ May 25.106%
5. SEX 6. COLOR OR RACE 7. Married [J  MNever Married [J |8. DATE OF BIRTH | ¥- AGE [last birthday) [if ER T YE IF UNDER 24 HR
male white widowsd Divoread [ Mcnﬂu Days Hours l Min.

51880 _82 ; 0
10a, USUAL QCCUPATICN {(Give kind:of work done |-10b. KIND OF BUSINESS GRINDUSTRY| 11, BIRTHPLACE (City and. state or country) 12 CITIZEN OF WHAT COUNTRY

| iiop pon of working gf}' emitmea. | Christy ClaF Co - Martinsburg,Mo

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE

Henary Whitehezd Sarah Craven

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANY Address
(Yas, no, or unknown) § {if yet, give war or dates of sarvi X
o | irs. Wilma Flittner, Wahoo .

18. CAUSE OF DEATH (Enter only one cause per line Tor [z, o7, 3 R . T INTERVAL BE’
PART I. DEATH WAS CAUSED BY: ONSET ED DEATH

IMMEDIATE CAUSE (a)

'boﬁz

DATE AMENDED

]

Day Year

th | & @

F

]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS |
INSTEAD OF

-
=]

DOCUMENT

5 P i o, ' /oé“ ..
Conditions, if any, DUE TO (b)
which gave rise to ) T / °

bove {a), . :
:tating :l:z‘:md:r- R x M’ -

lying cavse last. DUE YO {c)

PART I1.. OYHER SIGNIFICANT COND“IONS CONTRIBUTING TO ‘DEATH bm not related. f0 the terminal PART 111, if deceased was female was
diseays condivion given in PART 1 (a)° there » pregrancy in last 90 days.

- . RER s . e ]IDYn] Dﬂoli:lUnkmwn

T WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOWICIDE 705, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or' PART Il of item18.)
PERFQRMED? O
YES ] NO

20c. TIME OF Hour Month, Day, Year | -
IN.IUI!‘Ir . mm. - .. R )
i~ . pm, LI IR C R Lo~

20d INJURY OCCURRED == 20e. PLACE OF INJURY {e.g., in or about home, 20f. CITY, TOWN, OR LOCATION | COUNTY STATE
*WHILE AT WORK [ farm, factory, street, office bldg., st} I “
NOT WHILE AT WORK [

. . Z 3
e
21. | attended the: deceased DM.M last saw pic alive GNW—_
T 3 m on -the date stated above, and to the bestiof my knowledge, from the cavsaz stated

Dcuth occurrnd

MEDICAL CERT!FICATIdN

e or title) . 22b, ADDRESS - 22¢c. DATE SISNED
: s 2A . EP a.u-’-z JrcespeesZeco. |3 o

23a. BURIAL, CREMATION, . 23c. AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] - (5tdte}

USE BLACK INK

~SACULD READ

s TYPEWRIJE

BY AFFIDAVIT OF -

REMOVAL (Specify). . .

: yille Mo .,

24, BFLlIiIER}LaI.JI.RECTOR l ADDNESS . DATE RECD. BY LOCAL Rgelﬂ.}s 'l']R‘A!'S (3 ?mng
__IMuLE._M;ana,_uellsnu.le,Mo.—tm‘l 27-/56 3 42 ﬂez&

(Li e Embal " t.on Reverse Side)

ITEM NO.




AR CI

STATEMENT BY ucznszn' EMBALMER

(RR ."_.“_

| hereby oer'iifQ that the body wl:\ose name is recorded on the reverse si_ﬂe of this certificate was embalmed by me,

or by MMAMdgnr Embalmer No,___ =N
working under my personal supervision. :

Student, \-/\/\./\/\/\./

* Signature of Student Embalmer

... .~ Licensed Embalmer No. 4494
'P. O Address Wallavilia, Mo,

T Nofe The above MUST BE SIGNED ‘BY THE llCENSED EMBALMER in his .OWN HANDWRITING (Fallure ta comply
with the above constitutes grounds for revocafion of license). .
If embalmed:by a STUDENT, he also shall sign in his OWN handwrmng PR

1f fhrs body |s not embalmed fact should be so stated above. . L




